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;- o , TDD No.: F2- 4013~ 17
' . ~_CRIGINGL, |
~ site Name: SX F | 2all Bem—\;(g;@,;ﬁn/\&on

Backaground Information

Site Status: l/ Active inactive Unknown

Site Description (be specific; include topography, structures, etc.): ,

S K.F. Bl \Zzearqus Division _is_lecated on \0o0 Logam
Brulevad, Allbom, }%(aw Covaty Pemnq{vama The ﬁal»hf NQScHe'S
avp@ﬁvmjre\\/ 520 feek CMeS) b\/ 6900 Ret CESW), and bocdere
on e mswL by voute 220 and b Ahe wesk I>\/ wule 2.

The side (s S\#Uajal oN app\ag (¥ acvee of (Qmo' @verdam
Qum e localed  alogt Ya m\\eg west a\nc} d@uuncr@ohem‘r of +he sjle.
wWalee Bown  Beardom Ry ewm(—ua”v Aows to the {';aml@*bcw\
%m\ﬂd/\ @ the \&U\n \a&( Piver

Site History:
Sk Ball @mnmq? "Du/uom s a manvlackrer of ball beammqo
\n_ e w\avs\)@clrw\mq poEss, maf,(/\mmq, heat treating, q’\,m&mq, honing
and assanbly opemﬁmns ace pcm@ﬂmd As a cesylt wagw(cs ave qmera!w‘
\mc\uC\\m. waele (f\\[dmd c o\\ waler <oluble coolan’r, C()H—mq oil, |
w\ac,i/\\./\\vq dmp; amd ea‘ap, Kevosene aC\J gmci <olven - was(c %U?Lv‘cmg.
TThe DavﬂL l/laﬁ bean _in exdcwce since aloodf Axguéf, 952 .

Momtormg Used on Previous Site Work or Prewous Sampling Data:
N m’e yiods S’aW\bf i \7c|' ar Sl k W< (has beaf) ce\ncluc(ec/
A NO\/ wos \ggoeé iin  Yg4 CJui\j 12) fr ilve o have o

oeewit  Be on- sile hazados  wacle 9’(?)@@3 on<ile G more Han

070 cﬁa\lé and _ Bilure fo COW{D'V Wit regmwevmzr\k B a PPcC ?\‘“n‘

On _June 2, 1422, TASER  fned the' batly %3000 B

a@\\\\m o comply with sevecal sechions of 4he  PA Solid whck
W\av“(@ewmf Ak, ‘
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DD No.: F2- o~ \F
) UTTGTIVAL

siteName: Bl Beacivg  Divic i)
/

Hazard Evaluation

9 Waste Types: i/Liquid , Solid , Sludge ‘ Vapor
9@ Characteristics: \/ Corrosive l/ Ignitable Radioactive
Volatile Toxic Reactive

Unknown ) Other:

Task: 9*{ Recon / EPI-PA Low ‘/ Medium High
° Identification of Hazards/Hazard Assessment: ’

treadas  wasls  ae  shed in  wask drom <shbrage aveas  locakd

weide  the %tcff\“y. No dicect  anipct with iy lozados wosks
il ake {\)laoL.. : 3 ‘

Task: : : Low Medium High

® Identification of Hazards/Hazard Assessment:

Task: ‘ : - Low : Medium High

® Identification of Hazards/Hazard Assessment:

Task: Low ' Medium High

e |dentification of Hazards/Hazard Assessment:

Overall Hazard: Serious Moderate

l/ Low Unknown

FormsiSafety Plan Page .3  of ( g’ _




TDD No.:

Site Name: - _Pal) %V\‘AWC} DiuiS)Oﬂ

F2-203-+ -,

Hazardous/Toxic
Known or Suspected
Materials

See
Pages
S avd (0

Concentration

Media

Toxic and Pharmacological Effects

PEL, TLV, IDLH

Reactivity, Stability,
Flammability

Special Monitoring
Instrument

{payl

Jrritning
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. . /C‘-/;;\@('*“!:‘;;'

. NAME;—W‘Carbon tetrachloriae

- ROCRA™ WASTE NO. — U211 - — - o

Ball- Beating Dm‘_s\‘or\

- ¢ ’
.SYNONYHM carbon chloride U= (Fpter- fgcﬁmw -
CAS NG. S&-23-5 3
EFFECT Heavy ethereal odor. Human carcinogen -~ low CONC. Causes Nausea

T s vomitiing,” Léaves Skinred & cracked. Hibgh' concedtirations caus

es kidney, liver and lung damage, unconsciousness and eventually

: death.
TLY - Sppr Tilmg/m3 skin T T oo T T
FEL 2ppm, 1Z2.6mg/m3 skin

IDLH IOCppm

REACTIVITY Highly volatile, dangerous wWwhen heatéd to decomp. =eémits phosgeh™
INCOMPATIBILITY Chemically active metals (Sodium, magnesium, potassium)

DOT HAZARD CLASS ORM-A

MONITORING DEV. Draeger, HNU 11.7

ION PDTENTIAL 11.28

T A H AR I Tt S0 S5 A 62 B BT 3 30 I 236 2 26 623 36 360 36 36 30 36 2 6 2 26 25 2 606 26 2 0
NAME Cyanzde

- SYNONYM cabon nitride ion, izocyanide R
CAS NO. 151-80-8

b T T P A e . G e e T EIPIPUR - - -z

EFFECT As. a salt —~ white solid with a faint almond smell. It absorbs
"“. et “through-skin, causes skin7eve irrit.; wWeakness, confusion dea ~
th by asphyxia. -
TR - 3mgs/mE/ skin o - - -
FEL Smg/m3  skin

- ~REORA-WASTE-ND.  PO3O ~ - - - - -

.FFECT Irritation of the G.I. tract, nausea, vomiting, diarrhea which c

7 "REACTIVITYFrammable when exposed to strong oxidizers.

TREACTIVEITY S - - 0 o mee e e e

- RORA WABTE-NO—-—DO0g~— = =~ mm e e oo e o - e

IDLH S0mg/m3

INCOMPATIBILITY Strong oxidizers (nitrates, chlorates, acids, acid salts)
DOT HAZARD CLASS FOISON B

MONITORING DEV. Draeger
ION PDTENTIAL

- - e T - s e u - e e

******%****%**********%%**&***%%%%****%*****%************%%%%**%*%&*%******
NAME =~ Arsenic

CSYNONYM - o e T T
CAS MO. 7440-38-2

ar° progress "tg shock and death.

T h 0.2 mg,mg o . e e e e e e e e ks - - . -
FEL 0.5 mg/m3
IDLY -~ garcincgen

INCOMPATIRILITY Strong oxidizers
DOT HAZARD CLASS )

. MOMITORING DEV.

- mm————

P | 5’0{ e “ ) o

ION PG¥ENTIAL

© pe—— - T P - -

- - R < amm -

REFEXTFRERFH R XX H RN RS R R TR H IR W IR RS W F N R H RS

o b - FER

— . - EE R T S e
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. TDD No.: QQ2~F
Site Name: SKF  Eai) 8&””3_ e
Task: g‘*ﬁ QQCOV')
Required Level(s) of Protection:
. Gloves Boots
C'O‘h'"g Butyl =B |Fireman’s =F
. Jeotton  =CHeoiton  =c |Latex =L P
Task Name Respiratory |Saranex =X Latex =L Work W Other; Modifications
gk =T lviton  =v [siush =5
y = =N [Insulated =1

ot trss- Domnia

Neoprene

SO

g

SMO

Surveillance

| S

Steve Sollung

- , - /
(PA, §ite Recon ¥tc) | Stoye. gb‘(‘l’um \ D C. N /A \/\j
—~ If HNU readings exceed background, team members will note the reac'lings in the logbook and move to an area where HNU readings do
not exceed background. ' :
Samplers
Other

Decontamination

s
L

pay}
Wi
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oNe.  F2- 9012 -\

[Ty P81\

> ~ \ SRIGH
siteName: S WY Pual | Gea e _"’R GINAL
]

Terwidg

Proposed On-Site Activities

Yopose  on- site_achivitiecc will _covaist of  wndking the sile

,_ (nsde and oob)  deahfuing  SomMos  af tie @xd(ﬁ'\,} ‘jvd{niﬁ‘o'n/q
prdures / ' - |

Monitoring Procedures

@ Site Monitaring Equipment:

_V_ HNU (Probe: {6, >~ ) : Victoreen\ Radiation Detector
CVA - - __Radiation,Mini-Alert/Moni'tor4
— . Monotox ( CN H;S) __Exploéimeter
Draeger Tube and Pump ——  O;Meter
Type: K : ' ;Enmet (combustible gas/0,/CO/H>S)

Other:

® Methods and Frequency of Surveiilance: (for compounds greater than 10 percent PELs, see page 4)

Frequent monitoring with the HNU or OVA and the Mini-alert in waste storage areas,

raw products storage areas, on-site and disposal areas.

Mohitoring Equipment Calibration

‘/HNU

e Asper manufacturer’s recommendations, a field calibration is necessary once every three days.
Calibration dates are recorded in the project logbook.

OVA

o As \pér manufacturer’s recommendations, a field calibration is necessary every three days.
Calibration dates are recorded in the project logbook.

Mini-Alert

e A battery check and a response check were made prior to leaving the FIT office and will be made
;mrged?tely prior to instrument use in the field. This field procedure will be documented in the
ogbook.

Other

FormsiSafety Plan - Page QR of / g
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TDD No: F3- 9012~ %
. uu:uh\lﬁ.‘;
Site Name: SKI=__Ball  Bearigiies)
=

Decontamination and Disposali

Personnei Decontamination: Check levei to be utilized.

Level A

Levei B

Level C

Level D

Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse,
tape removal, boot cover removal, outer glove removal, suit and hard hat removal,
SCBA backpack removal, inner glove wash, inner glove removal, inner clothing
removal, field wash redress.

Segregaied equipment drop, boot cover and glove wash, boot cover and glove rinse,
tape removal, boot cover removal, outer glove removal, SCBA backpack removal, suit
and hard hat removal, inner giove removal, field wash.

Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse,
tape removal, boot cover removai, outer giove removal, suit/safety boot wash,
suit/safety boot rinse (canister or mask change), safety boot removal, splash suit
removal, inner glove removal, field wash.

Segregated equipment drbp, boot and glove wash, boot and glove rinse, field wash.

No personnel decontamination Is.necessary.

Modifications (specify):

Equipment Decontamination:

A/A

Disposal Procedure for Investigation- Derived Materials:

vacd'mcd‘\om- *CT!OC(Q m"tg W\o\+eﬂﬁr(< Wi L(

b& Pfo()er\,\, dLspDSQ_@ #

lonizing Radiation:

FormsiSafety Plan

Normal background 0.01 to 0.02 mR/hr

If less than 2 mR/hr, continue investigation with caution
If greater than 2 mR/hr, evacuate site
Note: Background 10 to 20 CPM on mini-alert

Page 7 of /¥
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TDD No.: 3 - A3~ 17 GRIGINA - ‘

Site Name:

sSkyE  Ral) Bear\‘mq Hed)

SITE OPERATING PROCEDURES/SAFETY GUIDELINES

Always observe the buddy system. Never enter or exlt a site alone and never work alone in an
isolated area. Never wander off by yourself.

Always maintain line-of-sight.

Practice contamination avoidance. Never sit down or kneel, never iay equipment on the ground,
avoid obvious sources of contamination such as puddles, anc avoid unnecessary contact with on-site
objects.

No eating, drinking, or smoking outside the designated “clean” zone.

in'the event PPE is ripped or torn, work shall stop and PPE shall be removed and replaced as soon as
possibie.

Be alert to any unusual changes IN your own condition; never ignore warmng signs. Notify Health
and Safety Coordinator as to suspected exposures or-accidents.

A vehicle wiil be readily available exclusively for emergency use. All FIT personnei going on site shall
be familiar with the most direct route to the nearest hospital.

In the event of direct skm contact, the affected area shall be washed xmmedlately with soap and
water.

Copies of the healith and safety pian shall be readily aég:essible at the command post.
Note wind direction. Personnel shall remain upwind whenever possible during on-site activities.

Never climb over or under refuse or obstacles. Use safety harness/safety lines when sampling- -

“lagoons, streambeds, and ravines with steep banks.

Hands and face must be thoroughly washed 'beforee'ating, drinking, etc.

~ Any modifications to this safety plan must be approved by the RHSM or designee.

Speciai Procedures:

In addit

ion to NUS Health and Safety procedures, FIT 3 team members will follow the safety

Legulations required by the facility.

FormsiSafety Plan ‘ A . Page / 0 of / g




TDD No.: £3-Aola~\7 m’“?.’?z’ﬁ;
Site Name: _SWV=_ 2al) %r\'wg:df

SITE PROCEDURES (continued)

Safety Glasses

Safety glasses will be worn in heavily wooded areas where the potential of an eye injury
may exist.

LlfeAll'1o scape Packs

LifeAiro escape packs will be carried or Iocated Wlthln proximity to FIT 3 members
whenever an SCBA is not readily avaiiable on site.

Heat and Cold Stress Monitoring

Team members will follow heat stress monitoring procedures.

Team members will follow cold stress monitoring procedures.

Confined-Space Entry

X No attempt will be made to enter abandoned buildings, manholes, tanks, or any other
‘confined areas.

Other: Team members will be entering active buildings in order to perform EPI/PA

activities. Since these buildings are occugied bz' facility personnel throughout the workday

and they are being regulated by other OSHA standards, they are deemed safe for occupancy

and NUS team members may enter these areas to perform their PA activities. NUS personnel
will follow standard industrial safety protocal and any other special protocal established by
Medical Surveiilance  the facility health and safety requirements.

No site-specific medical surveillance is required for this task.

Medical surveillance wiii be as foliows:

Personnel Monitoring

‘/ Personnel monitoring wiil include only the use of the TLD badge. No further personnel
monitoring is required.

Personnel monitoring,will consist of:

FormsiSafety Plan page /| of /8
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F2-4do0-1+

TDD No.: o
Site Name: SF %t 8@?‘\\«’7(/}

e
g% T (/;
//@*//////////
Topic ' Date ‘Date ' J - Date Date [ Date J . Date [ Date J Date Date Date Date Date
Introduction (40 hours) b /Iqo i ’37’ | _ : 1.
sampling |
Decovntaminat-iorj 3|2y
U ok
First Aid sldo | ¢ 24
CPR | A | glC{o
SCBA Review D ao | g0
FIT Test (Ultra-Twin) 7 I
FIT Test (Dustfoe) Y ' L 1.

FormsiSafety Plan
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TDD No.: F2- dola~17 ARt

RIS

SteName: _SKE  @all  Pearin@edDivision
e

EMERGENCY SITUATIONS

Air Releases or Fire/Explosion:

In the event of an unexpected air release or fire/fexplosion, on-site personne! wiil travel at a right angle to
the upwind direction. The site safety officer (SSO) wili then account for all personnel and notify the proper
emergency aQenci'es.

in the event the 5SSO is unavailable, the project manager will assume these responsibilities.

Emergency Site Control:

In the event of an emergency, the SSO will discourage any unauthorized personnel from entering the site.
If necessary, the SSO will contact the proper authorities.

Personnei injury:

If on-site personnel require emergency medical treatment, the foilowing steps will be taken:
1. -Evaluate the nature of the injury.

2. Decontaminate to the extent possible prior to administration of first aid or movement to
emergency facilities. '

First Aid Procedures:

® Skin Contact: Remove contaminated clothing. Wash immediately with water. Use soap if

available.
® Inhalation: Remove from contaminated atmosphere. Apply artificial respiration, if

necessary. Transport to hospital.

® ingestion: Never induce vomiting on an unconscious person. Also, never induce vomiting
when acids, alkalis, or petroleum products are suspected. Contact the poison
control center.

] Equiprm'ent Failure: in the event that air monitoring equipment fails to operate, all personnel wili
exit the site immediately and notify the RHSM or designee for further
instructions.

FormsiSafety Plan Page [?3 of /g



7DD No.: Fkg— qo\g’ \—’ h"_l'()irtimp_L

ARSI IET

Site Name: SkE  Bal) B@ﬁ‘@‘:‘d}

Communigation Procedures:

Verbal Communication is the emergency signal to indicate that all personnel should leave the exclusion zone.

The following standard hand signals will be used in case of failure of radio communications:

_ o Hand grippin.g thréat S LT TRTEREPRITITE e Out of air, can’t .breatjhe
® Grip partner’s wrist or both hands'around waist . ... Leave area immediately
® Hands on top of head ....... BT Need assistance
L Iﬁumbs L]p ....... R OK; | am all right; | under;tand
. .'Thumvbs dOWN No; negative

The following will be used on an “as-needed” baSis.(check proper response):
N/A
Channel has been designated as the radio frequency for personnel in the

exclusion zone. All other on-site communications will use channel

Telephone comm(,mication to the command post should be established as soon as

practicable. The 'phone number is: ( )

Channels 1 and 2 have been designated as the radio frequency for personnei in the
exclusion zone. Team members will make sure that all radios are on the same channel

before leaving the command post.

FormsiSafety Plan Page M of /g
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7DD No.: F2- 0a- \7

Z N 0 ey
Site Name: g€ Lall Beon V'lq’“’)‘{vl»hfﬂ_,

G LRz
Emergency information:
° Loéal Resources: '
- Ambuiance (name): AMED Phone: (g‘LD 43 - 89945
. Altcona Hos ﬁ ‘ - 22
- Hospital (name): Howa ve . v Severt SE. Phone: (BI4) QUG — zz
- Police (local or state): Qi\‘\"l of A\ Yoona - Phone:.,,.' A4q - 2439
- Fire bepartment: Aloona ' Phone: 9\
(name and voiunteer?) , ' :
- Radio Channei: NJA ' Phone: N/A
- Nearest Phone: On-sile _Phone: (BI4) Ayy - 5381
* Office Resources: _ .
- Region lll FIT Office ...... T SRR (215) 687-9510
- EPARPO-GregoryHam ............ ... ... .. ... .. ...... e - (215) 597-8229
- Office Manager - Garth Glenn (home) ..... S (215) 947-5806
- Operations Manager - Andrew Frebowitz (home) ....... e (215) 362-4734
- Safety-MarciaCase(home) .............................. ..., ... (215)692-7729.
- Safety-BillBarnes(home) .............. ... .. ... . ... el (215) 326-5194
- Zone - Paul Clay (office) ... i, (703) 522-8802
e Emergency Contacts (medical and health): d‘,
*  NUS Consultin"g Physician - University of Pittsburgh
Offiqg e e e e e e e ee e e (412) 648-3240

Please follow procedures as outlined on the following page.
*  Elmer Burd (NUS Zone Health and Safety Manager)

Office ......... P ... (412)788-1080
HOME .ot e (412) 335-0205

* Regioh'al Heaith Maintenance Program

- Thomas Jefferson Hospltal

Cassie ... e (215)928-6918

- Mtional Health Center '
Michael LeWitt, M.D. ... ... . (215) 431-2262
* Poison InformationCenter . ............. .. ... i, (215) 922-5523
* National Response Center .. ......... ... .. . . .. (800) 424-8802

(FOR ENVIRONMENTAL EMERGENCY ONLY)
Darectlonsto Hospital (attach map) _TaKe a l&(‘" Ocj" o OIF ém{’o qudm Q(Vd
Baae ridt on Plakk Rd 2 Bear ek on Union Aerwe t Toen ric;mi’
an 6" A s e [t an 2% Avenve - cwss Howked - \lav
hoﬁ)b $\3(/7/ ya \Z&\’Kw%

FormsiSafety Plan - . Page Lo of /_8




. 7DD No.: Fz2- 4012- V]

Site Name: SKE Zal) %HVPQ/

(RIGINAL
{Hod)

EMERGENCY PHYSlClAN ACCESS PLAN
NUS CORPORATION SUPERFUND DIVISION
DECEMBER 1986

A. MONDAY THROUGH FRIDAY, 9:00 AM TO 5:00 PM

Dial the (412) 648-3240 number. When answered, state that:

1. You are caliing from NUS Corporation.
2. ‘Thisis an emergency call.

Program staff will be alerted how to contact the physician designated to provide emergency coverage
on thatday. Coilect calis will be accepted.

B. -EVENINGS, WEEKENDS, AND HOLIDAYS

Dial the (412) 648-3240 number An operator from the answering service will answer the telephone
Do the foliowing:

1. Tell the operator that you are calling from NUS Corporation
Tell the operator that this is an emergency calt.
Give her your name.

s wnN

Give her the telephone number where the physician is to call. Be certain that she has written
the correct number (area code and seven digits).
5. If you do not receive a call back within 15 minutesl, place a second cali to (412) 648-3240.

Collect calls will be accepted.

C. SITUATIONS WHERE EMPLOYEE REQUIRES IMMEDIATE TRANSPORT TO A HOSPITAL
If the situation is life threatening (i.e., cardiac arrest or person not breathing), call the emergency
medical services system and transport the person to the nearest hospital with advanced life support

capabilities.

After obtaining assistance as stated above, calI the (412) 648-3240 number and follow the procedures
in A or B as appropriate.

- FormsiSafety Plan Page 1 of /8






